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From: Clay Ropp Fax: 18435101111 To: Fax: (803) 896-5199 - Page: 4019 09/26/2019 1:15 PM
| | AL (VeC
STATE OF SOUTH CAROLINA ) 7 & -
) BEFORE THE
(Captlon of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Chaner Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo - : o) _ v ’
. ) TRAN_SPORTATION,COVER SHEET
Merit Transport Inc. )
528 Piedmont Ave ) - DOCKET ) ¢ 2
‘ . ) )
Myrtle Beach SC 29577 ; NUMBER: 2() ‘% - l ) - [
. ) I this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. 1f you
have filed with the Commission bcfoxc, a Docket Number was assigned
) and should be entered above
(Please type or print '
Submitted by: )Wllllam Burch Telephone: 843- 492 5313
Address: 528 Piedmont Ave. % 843-628-6934
Myrtle Beach SC 29577 Other:

Fmail: rock@merittransportinc.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

 [] Application - Class A/A Restricted
- [ ] Application - Class C Taxi
N Application‘ - Class C Charter
D Application - Class C Charter Bus
O Appli_cation -Class C Non-Emergency -
| X Application - Class C Strctch‘c‘:r Van
] Applicétidn -Class B Household Goods
: ] Application - Class E Hazardous Waste
D Application

[] Request for Extens ion to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
D chuest for Cancellatxon of Cemﬁcate )
[3 "lcquest {b; Shspeu.s.on —_

[ Request for Reinstatement

[ ] Request for Name Change on Certificate
D Regquest to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)
[ | Request to Amend Passenger Limit
] Requést .‘
| [] Exhibit S et N

D Late-Filed Exhlbxt _ ﬁ
L__] Letter '
[] Proposed Order ~ ¥§
] Publisher's Affidavit r‘;;

&

91 40 | 9Bed - 1-GL€-610 - DSOS - Id §¥:Z 92 19qWaldes 6107 - ONISSIOOM HOH A3LdIO0V

6107 9 8435
Qasmaoadl ¢

o
w
] Rescrvatnon Letter (?) _
: : oc
ClReponse - 30
[] Return to Petition .
|| Other: ‘ .

 If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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.,

T L PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
© T 77T 101 Executive Center Drive, Suite 100, .
R L Columbxa South Carolma 29210

Phone (803) 896—5100 ~ Fax (803) 896_5199 “ C " .

“~ _— -~ - W e
.,

~ APPLICATION FOR CERTIFICATE OF PUBLIC CONVENTENCE AND NECESSLTY FOR
s ..+ - OPERATION OF MOTOR VERICLE CARRIER e

L e

Date 9/26/2019

o io:._'z obed - 1-61€-6107 - osdoé - Wd 6¥'Z 97 Joqualdos 6107 - ONISSIOOMd 04 A3LdIFITY

of S C. Code Ann § 5 &,2340 et scq (1976), and amgndments thercto N ~
! . - Ment Transport Inc )
Name undex *-whlch busmess 1s to be, coudgf;ted (corporanon partnershxp, or, sole propnetorshlp, w1th or: w,tthout*trade nam?)
VVVVV 528 P1cdmont Ava Myrtlc Bcach 8C29577 T
ST Street Address of Applmant R T oo
‘ N L - Malhno Addrcss of Apphcant @G dxffer@nt from s&eetaddres@ SUEREIE o
. H 843«492—5313 ““““““ R 843-628-6934
""""" o rock@meri‘ttransportmc,com ST .
e T TN Emall Address T o L T
2 Ifthc Apphcant is. an LLC ora. poxpomtlon, a copy of the Certlﬁcata of Exxstence from the Bouth Carolma
‘Secretary of State and the. Asticles of Incorporation mist be attached (If mcorporated out31de of SC, attach South
Carohna Secretary of State "Forexgn Corporanon" Cemﬁcatc )
" 3 Selact Entxty ’[ype (Cheok onc) e \ f-i\.

[j Indxwdual Owner[Sole Pmprletorshxp - coe - ,
"~ - Partnershlp - List names and address ofall person havmganmtercst in thc busmess T T s

]Z] Corporanon LlSt names 4nd addresses of two prmclpal ofﬁcers

Willlam Burch- 101 Spht Oak Ct Myrtle Beach SC 29588 Cw T T T R ; )
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From: Clay Ropp . T-o. !:ax. (2?03) 896 51~9% . Page 6 of1 2 ]

“u e AR S . M . . -
N S hatd “ . . . . .
~ - - N “ «
-~

Apphcant is ﬁnancxaﬂy able to fumtsh the serv1ccs as specxﬁed in ﬂus apphcauon and submlts the followmg
statement Qf assets and habﬂmes ~ T . - : .

. .

Flnancml Statement R

APphcan;s éésets and habmtles arp.as fOHOWS' ~oL T ) -
R ) Assets.f..._. T BT o v' ] Llabllmes. o
Value of Real Estate o i s o Mortgage/Loan on Real Estatc b o
. ’Value of Motor Vehxcie;; | \ 9,000 Loans Owed on Motor Vehlcles 390'000‘”/ i ~
Cash onHand DA . .. : 0 : ‘ B Busmess/Other Loans Owed fOM D
Cash in Bank .: . 25:'303‘ ) | O.ther Llabllmes or Debts S
. Vaiue of Other\A?‘.sets and 12;00;, " Total L1abihtxes e 343_-;@{,‘(}90
Eq[uxpuwm : R R ' . .
Total Assets R _h‘ '7‘?0(9‘() ’8? . N -~ R ‘ """" b .\" h o N
1 “W” means the actual or e,snmatgd markét valEe Qf e;ny real property/bmldmgs ox;ined by the )
. Company/Busmess Applymg foraC'emﬁcate ) T e T .
- 2 , ” means the outstandmg bala;xé; on .any Mortgagc, Equxty me or othﬁr Loan secured

™

bythe Real Estate heted m Iteml

MY .,

yal e.of Motor ye}uglgs” means the actual or fau: astlmated value of any movmg “vans, tzucks or othe,r ve}ucles

“owned by the Company/Busmess Applymg fora Cemﬁcatc RS f AN

L 21 Owed onM t

‘~.

s ehxcleS” means Lhe outstandmg balance on any loans grhens on the vshlcles lxsted in Item 3.

. e

~

“Ca §h Qn 1;1 d” is, thc tmar; of acludl mbh held by the Compgny/Busmess applmngjor @Cemﬁcate on the day thls
form is ﬁlled out e RN . .. _ T

. gusmess/chgx Lg ans Q gd” means the outstandmgbalanqe Qn any small husmess Ioan or other unsecured loan
madc; by B.POISOH, bank or busmess ta the. BusmesleOmpany applymg for 3 Ceruﬁcate, '

“Cgsl_l in B_g_x,z > means the- cm:rent baiance in.checking accounts, savmgs accounts ot the tike in the name of the -

'i‘f Oth ‘s ets and

S e

v

’

4

9Li0€ :eﬁecj - 15 L-€-6’Lo-’z -

Company/Busmess applymg fox a Certlﬁcate Do not mctude Ictlxcment accounts or personaI bank account balances -

H
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From: Clay Ropp . Fax: 18435101111 T T Fa).t:'(803) 896-5199 ‘”bage:;of 19 - 0912612018 1:15 PM
- AR PROPOSED RATES AND CHARGES FOR SERVICL R
Pronosed Rates and Charges, ST : A e Y .
Maxgmum Rate- $500 plck up fee each leg and $10 00 per mﬂe _— L R
- All cher tates subject to Contracted Vendors ..... . : .‘ I T .
~ - . DT - “\_\ . -~ " X . -
_You will ‘only be allowed to operatr; in thQsc countms checked below You anay request "Statcwzde"" ’
authonty if you mtend 'to operate in an countles in South Carohna o .
D Abhcvﬂ,lc D Chemkea . D Florence D Lee . Saluda o
[:] Axken B [:lChestﬂr — D Georgetown D Lexmgton o [:]Spm:tanburg
L] Allendale D Chesterﬁeld D Greenvﬂle J:] Mamgn .o~ 10O §pmte: e
DAndezsonuv.. L DQI,ar_smdsm lj Grcenwood [:]Maﬂboro e . [JUnion - - .
v [:I Bam"bero‘ . [:] Collc.toxi : E] Hampton D McComnck |:] Wllllamsburg
DBarnwell DDarhngton D Horry , D Newbﬂrry ?.' .:B.gﬁoﬂg o
[:{Beaufort ': DDxllon D Jasper D Oconee " R |
D B_er.kele,y- ) [:] Dorchester E] Kershaw E] Orangeburg e X §tg’t_awid§: e o
J:] Calhoun ' E] Edgeﬁeld » [:] Lancaster ™ DPmkens s e |
[:] Charleston ~ . [j Falrﬁcld ) ) - D Lauwrens "» Ej R.tchland ) ~
A \‘. N . ' i . o~
; \ < -30f8 R o
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yau wﬂl be requxred to have obtamed a ve]ucle - ~ NI
- N
“ T~ - . ~.
~ ; T~ ~a
. Ny . e . K " .
- . ~ - - ™ - -
. .t " - .
-~ . s ‘ Y
SN . »..\ ‘WHEEL_
w b e ~ . N ara— -
~ B ' T k " ot
MAKE YEARJ& MODEL .o VIN# . - EMPTY WEIGHT LIRT
o < N " * Ca T CY o B PR
N . - . . . " L. A -
2006 Toyota Slenna STDZAZ3C068421860 T
T
u I - '~~...\ ™ -
- - i o . N - ) i ~ - -
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From: Clay Ropp " Fax; 18435101111 - To: _ Faxi( (805) 8965199 _-Page:9of19  OSZEROISLASPM - §
“ . N\., . . N - . M~ \ R R . o \.-U
. ) .o T et - L ‘. L . - .. N . e~ A - H
B | INSURANCE QUOTE LT Y]
Thxs forlijgx BE COMELETED. s T R . R 2
The insurance quote must be, complete, hstmg current insurancg p,rqmmms At the dxscrctxon ‘of: thc Comrmssmn 2. wpy o;t corrent T
_ ‘insurance. policies may be required. Da not provide a €opy ofinsnrance policies unless requested. Y-ou will not be required to .
purchase insurance mml your apphcatlon has been approved and an order has been issued by the PSC. THIS IS ONLYA QUOTE 8
The;followmg insurange quote s, for Sae e T . LT , )
X . . ’ N - . w" . Ty, ‘_ - . . . S e . . »‘“k "Z
) B Merit Tmnsport Inc. o T T ‘@
..... . . T e Na.me of APPhc:ant N T ) - '8
- ) 528 Pmdmont Ave MynleBeach 3029577 S ‘©
T e o G oy (0)]
T ce T e Address of Apphoant | - - ‘ %
. v e el . - o o v ‘.. ) . . } ~ . T " - . D
’ ~~A‘mount o{Pgemlum‘ B R -3
. . o . ®
-~ e N T . — e . =
Llab xllty Insurance $ 8099 per umt/ $351982 annual N - - o~
The above quoted premmm is for aterm of 'months. R N &
Mmlmum Lxmlts Bodxly mJury and property ddmage hmxts w111 not be. less R .Z
- than the following: -~ ~- s - - .- Limits Quoted &
. Lisbility Combined anh Occupance ~~ | -~ $ 1. ,000 OOO S - c"/U)
- | Medical Payments perPerson ~ -~ " | ' $ 1,000 . T T el
T \ :  ~..~ A } m\\ * o - con S - .i u ‘ . _ .,1 g e II\) "
e T Umred Specxalty Insurance Company SNRANELS e O
; i ST  Nameof Insuranco Company o 8
. -‘ ~ . - . ' . e - O
ST T 1120 Avs of the Ameucas let Floo1 New York New Y01k 10036 ' c-_’]
T T T Home Ofﬁoe Address of C‘ompany el Y B -g
. . . R ] .0 .
-~ R : -~ - o~ ’ - o))
. -J, the Applicant, am familiar with the-Commiission’s Rules and Regulations relating to insurance. requirerpents and - L
- the above quote meets the minimum insurance limits prescribed. The dnsurance company makmg thxs quoge is v~ °’

authonzed by the §outh Carolma Department of Iqurance 1o do buSmess m South Carohna

o~

-.\"

~

“Ifyou w1sh to self 1nsure your motor vchlcles fo;r habxhty and property damage, you musz comply w1th S C Code Ann o
. Sections 56-9:60 and 58—23-910 For more mformatmn, contact tho Department of Motor Vehxcles at (803) 896 8457 or )
(0 803) 896-9903 e el

i T - e . . LRI -

e, . .
- - - -

- Ifs you, W1sh to. apply asa solf—msurod for worker s compensatmn coverage in South Garohna you may do so wnh the South
. -~ Carolina Worker's Compensatlon Commission (WCC) provided that you will b able to; 1) post a surety’ bond or lotter-of -
- - gredit with the- WCC for:a minimum of $500,000, 2) agree to pay a.ysarly. self—msuranoe tax, and 3) agree to pay an
_annual assessment 1o the South Carolina Second Injury Fund. For more mfopmatxon contact the WCC Self Insurance

Dmsmn at (803) 7 37-5712 or-on the web a,t WWW.Wee: state sC. us/self—msuxanoc s
R e """ el e T 50f8 L \ IR e .
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’ ! Py T, [ - ‘ e i ‘ 5z
: 7 . ! T . "y !
megton Partners SR . R ! .
jAuto Liability !nsurance R A : o " K )
Quote : Y , AP o, ‘ -
Camer. Umted Specnalty Insurance"Company : , / ‘ )
L " ! i :
. Undemmter Marchel!e _;/ P , . E _ L. )
; Thurman IR '1 A foe g T, ’ “ - , o Quotet? di: 05/22/19
‘ ) : <7 T ; ) & o s T ’ i ME
Cheht Niime: MentTfarisnnrt A A S " Quite Validurit 061217190rlnception
Tinc " 7 7. : P Y S S . A - . whicheveris garlier :
iotation: Mvrtle Beach SC e, "lncéptiqn Date: 05/26/2019 / e, .
frokef: Hemly Insutanée Group /7 o ’ e / A ’
‘| Agent: Ron'Mueller | '_ / Emall rmUeﬂer@hemlyus R L o '
. ¢ Businéss Type: Paratransit o ’ 4

‘Quote Type: New .+ . " . -

P S

OFTIONS

Vehicles/Medallions .. A2 . ; .
/. Limitof Liability - - ;000000 ¢ - :
- Uninsured Motorists 25000/50000 - ; :
-Underinsured Motorists . .| - 725000/50000 .
A “petsonal Injury Protection - No PIP , ,
: - ‘Numbetof Drivers . - . 57 ‘ ! . ’
Deductible Per Accident 87,500 - ,
. ‘Aggregate Dedlctible - - 50 j
I! . K - . 1 -
' 2,8 &9
" |_Puré Premilim perln%Ufe‘d unit | - 57,611
. Premjum Taxes & Fees'(6%) $19,492 " ;o nE
Additional Insured Charge $150 / 1
l; l' ; E o . ’ i d . s . 4 / 7
‘ ; F ; L . ’
. : ’ " , ! . .' , 7
j o a ' '
& . [-‘ 4 k.’
4
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/‘ / P I ! 7 ‘. ’ 4 # a ; 4 ’
P i i . R ? oo ‘ ; ' o
. : . ’ . . , ! ! ’
I : g ; ! A ' d ! i ’ ; h; d A
) . ) B , , i , s - , A/' B l;" : ‘ ' !
oo ;o : L J ; : , : : , Py ) S y
¢ - Annual Premium 4 Taxes | $§39,364 . o L7 d . , ' 15
. RiskManagement Fee | 85,050 . : N ’ .. e
1100% Eamed & Non-Cotmmissisriade) | ‘ K : o 3 ‘ 7 i
Jnsta!lmentSeerceCharge (P;'r : PR I ; . ’ ‘ i A
) “Installment) ) 5763 [ ; : Y . £ .0
: Tatal Due T 4351982 . ‘ ! ;] 12 m
. . - . -5 0
< / H . (2
. Z
: ®
. ‘ !
: . Déposit(25%) . . - .$104,495 =
g No. of Installriients .10 , - - -
‘ Monthly Initallnient 424,748 g g’
o S
B
: 3
. , o
. , N
) o
" ) - - T N
‘ 'l.' . oo o . . ‘. . . . ;o ', o : J g -h
1 The folfong are requxred pnor ‘ta birid: signed vamgton app1xcatiéh sigr UM/UIM coverage selectlonlre]ectxon form, slgned PIP covei-age ‘ g9
; se!ectmn/fejectmn form, signed COE/Affidavit/Diligent seatch. form,ahdé yendorsementlexclusmn thatrequ:res an insurad's Slgnature. L2 < g
; A -
L _,;,MVRsforalldrwers aré also n=qu1redphortobind T T A R / %ch)
4 P C Co L e . coe . R S (',U)
7 /] proof of safety discounts is rejuired priof to bind. - S0
! . E - A Py ' N N . . o . i « ' i 4 % ’ T N R . .. c . N .'.‘ § 4 ’ . ..; I;)
i . -., ol . v 2 "'-~ i ' —;f’ J: - - " y — i e .’ - ; B F K =)
C 12,5% of the! depos:t is die at bmd and the rgmaming 12.5% due by 6/25/19' oo o i s ' PRI B 3 o
i This quote’Is based on the foll awing: MVRs'can only have 1 incident, “claims must be repnrted w:thm 7 days to' avoxd‘nsk of can(:ellatian, no vehlcles o P :c'»
;o garaged in Char!eston, andSaddltlonal vehlcles added on 6/30 7/30 and /3’0. L, St e SR P
. : - g . ST S S ST SN TS P . W N ST T I T - ) ’ ':; I~ E|_|
{ Lo
' 8w
g Distlaimer S0
p . . .. 800
7 N Fa ' o
S ‘ Py . =Q
/ . + . ) ’ 4 L m—h
i e 4 y s LA 7 ' 1 4 , ‘ , a_y
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From: Clay Ropp Fax: 18435101111 - j’o: » . ' Fax: (.aos)\ass‘-sma L Page: 10 of ;9 ; 09/2612019.1:15 PM ke
P ™~ . v _U
~. ~ '”"“_ e < _|
b - N . h N -~ '\m
,,,,,,, N - -9
. hd -~ O..
A ) ~ M, ~ - m
- . . ;8
T e e AN N " AP NS - T
~ - . e e e ST O
~ - : e ~ :‘ " - O
- .. m
. N . . &
‘‘‘‘‘‘‘‘ . ) X ~. ‘ ., ,.I e ~ Z
1 Does Apphcam ha.ve a Safety Ratmgfmm thc U S D.O. T,\, L e T T SRR S

~

Q Yes © ... ..@ No o O Pcndmg  (Submit when received,)
Iferb, 1d1caterat1ngbelow and provme copy L T
- 0O \\.Sans.fxactohry O Condlnonal - O ..Ugggﬁ.smgtggy" U
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2 HaVe any of Apphcant's drwers or velncles been placed ”out of seIVLcc" by Transport Pohce safcty ofﬁcers in

nnnnn

"~ thepast twelve'(12) months? -~ .. L ~L e LT ..

~

- INd Sv¢ 92 Je‘qwel

i = O Yes @ No = . o H BT e e .
M'“ ’ »\“‘.. T . ' " - N et e e e, K . N ~ . . ’ ~ ’ ~
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From: Clay Ropp : Faxi 18435101111 To: Fax: (803) ess-sms . Page: 11 0f 19 K 0312612019 115 PM
~.. ", - Exhibit on Driver and Assistant Driver Qualifications -
1 Apphcanthas 1ead and understands Comm1ss1on Regulauon 103 133(8) " X ‘
@ Yes N ) O NQ e ' - oo .\. ”"n . h . - |

N 2 Apphcant has on. ﬁle a eertxﬁed copy of the dnver’s and ass;stant driver's three (3) year dnvmg records
"~ . issued by the SC DMV and-such records from the DMV of the ﬁtate in thh the dnver or the assmtant
dmvel isor has been domlcﬂed for such penod L e

3 Apphcam has obtamed and retamed the crmund.l hxstory background ohecks ﬁ:om the sta.te where the dmver R

and assxstant drxverhve . ST Lo L .

4 Apphcant undel sta,nds that all drlyers and asmsiant duvers must have in; thelr DOSsessxon at the time of .
".such operation valid dnvers licenses Jssued by ‘the:SC DMV’ or the current state of’ res1dence ofthe drxvef ~

orasmstant dnver S e T e C e e ™ T

5. Abﬁlicant uﬁderSEahds that all stretcher: van certificate ho’ldere dre. prohibi’ted frdin -employing drivers end
assistant drivers who are registered, or required to be registered, as sex offenderswuh the South Carolma
. Btate Law Enforoemem; D1v1sxon or any nai:ona} reg:btxy of sex offenders ‘

“ ) - @ Yes .~ . M o No - m\n, - ‘ :"'. 1 .".”»““‘ . ,,_‘~ - N 1 ‘ ' ”: . . '.».,

~

e 6 ,Apphcant‘undelstands that alI stretcher van dnvers and assxstant dnvers must possess a eurxent Red Cross
. .. First Aid certification or an American Safety-and Health Institute certification, or certification from a
. _program , that megts or exceeds the certlﬁcatlon standards of the Red Cross First Aid or the Amencan Safety
- and Healﬂl Institute, and Adult Cardxopulmonazy Resusmtatxon (CPR) cert:ﬁeatzon ‘

- 9110 | 1.8BBd - 1-6{€-610 - 9SAIS - Wl §+°2.92 Jequidldes 610z.- ONISSTI0Md ¥O GILdFOOY

@ YeS . \ . :'~ O NQ L0 T - .. N | |
7 Apphcant understands that the drwer’s and assmtant nger 8 Red Cross Flrst A1d certlﬁcenon must be L
: renewed evety three (3) years and I:he Adult CPR certlﬁcatxon must be renewed annually

.,

8 Apphcant understands thatan mdmdual must not be transported ina stretcher van 1f the mdmdual has A,
R itten stetement from 4 hcensed physxcmn proh;bmng transpontatxon m a stretcher van. B N

@ Yes . . - e B ‘ O lNo . . ,‘..‘\ . .* ) v‘g ) o . ‘ .,. . ~, '.‘ S e N
T . T . -~ i . N - = “ T ~ - N i St
""" ~\. ) .o ’ e, b
""""" 70f8 ~ . \
- ~. - " .- N ~ B
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L7 owv 00 -. PUBLICSERVICE COMMISSION OF SOUTH CAROLINA * . oo - = © . -

ol e e e ot 101 EXBCUTIVECENTER DRIVE,SUITE 100 .. . - .. © %
R - "COLUMBIA, seU:rHcARé)UNAmzm o e .

- . .,

Appl;caut is famlhar thh the provxslon of S C Code Ann §58 23-10 ct seq. (1976)4 and amf:ndments thercto, .
.-and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (5.C. Code
-Ann. Regs., 1976), and R.38-400 through'R.38-503 of the Department of Public Safety's Rules and Regulations
for-Motor Carrlers (V olume 2 S C. Codc Ann 1976) and amendments themto and here‘bypmmxses comphance
thmewﬁh , T e s

L . e . " N . b e ~
- - -on C e o ' ~. )

7

- QI 40 g) 9Bed - 1-61€-610Z - 0SOS ~Wd 52 92 Jquisidog 640z - oNissaboaa 404 4314300V

N

S C Codq A,nn Sectlon 58—3 ~250 states mpart that evcxy ﬁnal Qrder ofthe Commwsxon must be served by

o clcccromc\scwicc rcgzstewd or cemﬁed ,mall upon ‘the partles to the proccedmg or the1r attomeys L
. Please check the apphcable box - S LT T e T
N~ - The. Applicant AGREES to rqcexwa fature Comm:ss:on orders xclatcd to the- Apphcams authonty inSouth Camlma

Eﬂ through the Commission's eService System. The Applicant-anthorizes the Commission to serye-its orders, hy using, the .
T e-mail address as it appears on page one of thl& Apphcanon To 31gn up: for eSemce nonﬁcan,ons, pteasz vmt www*psm "
.sc.govi to create’a My DMS account

R ~ DThc Apphcant"DOES NOT AGREE to receive fumre Commzssmn orders. relatedto the Apphcams authonty in, South B
o arolma through the Commxssxons eSemce;: System - . S T .
The Applzcantfnr thc Cerhﬁcate of Pubho Convemencze and Necﬁssny as set forth in the foregomg, swea;r or '
dfnrm that all statements contamed in the abovc apphcatlon arefrue and correct S -
R e R q‘bﬂus!pwm f .
" : T e e el Txtlc oprphcam (e-g. Pres1dent Owner, etc) T~
STATE OFSOIJTH CAROLINA T Ty o o e T
o RO i um,, . < T
COUNI‘Y OF Hﬂﬁﬁ‘f i T RS IRYAY vROQ(‘”% - .
. e T - FOhmieaisy 2R, . LT
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From: Clay Ropp Fax: 18435101111
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T Cert:flcate Of Exlstence ce E =<
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N - ;{; l. Mar}c Hammond Secratary Qfstate of South Carqlina ngaby certlfy that, : B %
- R MERIT TRANSPORT, ING., "~ - - .9
,,,,, g:-: S8 cqrpomnon duiy urgamzed under the laws of the State of Sauth Carohna cn = N,
¥t - . December -30th, 2009, and having a. perpetual :duration. unjess . ofierwise . B .. 2.
) indicated below, has as.of the date hereof filed all.reports dus this office, paid all .~ -~ & . ~©
{34 .. -fess, taxes and. penalties owed 1o the $ecra$ary of Sfate, that the Secretary of =~ B &
~ gl | statenas not miailed notice 1o the Carparation:that. it is sub;ect to beihg dissolved.. 3 =
-7 ks - T by administrative action-pursuant fo- section 33<14-210 of the South ‘Caroling ™ ~ & - *
~ e . Codg, and that ihe corporanog has nct filed amc!es of dxssg!utmn as.of the date =L
e haregf R . e E J
I - R E-S
- ;i N . .' ‘:)
=B\ T E 2
; §§ ........ , : =
R 17— S e -
A= - SN leen Gnder my Hand and the Great - . ‘
¥ = . . el T T Sesliofthe State of South Gara!ina this .
- B : ﬁth day of January. .’ZQ‘!O e "
. R o ‘ :f hl ~. . :-
R - - - -~ . - Mark Hnmmon &:crelary of St.are ) . ._ .
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. . ce T S ) - R s Y
e e R - THED 10 e POy »': ’
SO e g;rArs&pqa, ax .ﬂ_ %‘gg %
. B “ K o "1"'_@ N R vﬁnl- w :
N STATE OF.SOUTH CARQLINA. . _ o8
w - R SECRETARY oF STATE - 1.7 DEL» 3 0 2809 o -
- oL . ) - . o
~. e T ARTJCL!:‘.S OF INCC)RPORATION i L
PRI . FORA- - - BECRETARY G 4 - "5 @
: ELRETARY G g 0 awcm* ),
: . smwrom CLOSE CORPQRATION RN K . -
. - N
. T O - ) . e T O
- e - - - . N PN
B \ ; s . RCH
e g - - . . . - N . . . e m
S | The name oftheprapgaed ccf;mrauon fs !-Le Lll. Tt‘anspovt, 1nc. - . 8
- . - R L R X
"g , . This gosporation ig astalutc:ry g,!qse corparation,. pursuamlo Chapxer 18 Txlte 3&0( lha e T %
. 1376 Souly Camlma Co&e of Laws as amended <o . o N ok
~ - The mmal reg:s;sred cﬂtce ot;hecomoxahpn is 125\1 Kighway 591 s - TR
e - R, o Stfeemddress R . 8
. Merrw o gourh Caralina . 23577 R
- m’%ﬁiaea L c%;;rgy e gt:;lc i .m M~ . ZipCode - T (J;
’ " andthe inmat Teglsleredageuial su;;h addreas is “'ﬂliﬁm Buzch, EXY ] S 0.
- N - e i 'j‘ ‘PamNang . 4T L2
lhereby consent to: the appamtmem ES reglsteced agcm pr ihe corpotation_ i s
N . . . . - Agent'.'.s e %
) i ™ " ~, ey n * =] ~. - N ~ . .-U'
. 4, Thecorpora!non ts author;zed m is&ue shares qf stock as lc!!ows Comptele "a" or, “b" whlahaver ».
~ s applocable. ) . " A - . O
- - b . " ~ “1
-~ T E{l “The corporahon s authoﬁzed 1o Issua A mng!e class of shgres., the mial uumber of sharas ) 8
- t el aplhgnzed is 10 . T =
. R . - ey, NN " - B < k“ A ] i ] ~ R [k
E:] The. cogpgzalpn is auihonzed fo issue more. lhat qnaclass of shares. . '’
‘‘‘‘‘ I .- . A . T ., —
. Glass of shares Aulhqnzed No.of. Each G!ass -~ . 3
- : . e ot — e, ~ .
) : . . . o R .S
Y - . " - - .
. oy ~ o ) Ly . A . N . N ~ D
o lrshares are divided inm w0 or indre classes or it anyt!ass of fhares Is fdwided In!o serles wuhin - Q-
. 4 clags, (herelative righl$, prefergnces..and hmua!ions of e —shares on‘ :eacm:lats'sr and of cach .. .
R §enes weithin ax:lass are s, fanows - W e . e e . - O
5. - The exsslence or ma coxporaﬁon shall begsn as of me fximg ﬁa!e wuth the Secrekary of S(ate ur\!esa ~on
h -a delayed-dalg is indicaled (See Section 33-1-230(b). of the 1976 SQuth Caraliia Code qr Laws,
c s amended) I - oo .
o - aness specahed Qmerwise be&ow. me t;anstar o! sllaf'es of swck qf ihe. cnrponanc«n shau be e
, subject lo the restrictions set out in Seclions 33-18-110 thraugh 33.18.130 of the 1976 South. _ . _
" Cardling Code of Laws, as amendad Spesity any variauons in the siatutory fprmal In «Sectims.,
- 9318110 through 3318 190: S oL . anralpezss C FUED:zssaee
. NI G T T T MERIT TRANSPQRT m
) . SR - - MR mlnagmgmmm mﬂg -
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From: Clay Ropp . e
- . m
- " -U.
- —
N . -~ . . . T
oy - ~ 11
- . N . ~~ “ h T . O
N X L L T L t:[eri): ’l‘ranspotty Inc. ) ) I v
. o oL N TR Wqun of Corporaign 77 RS,
: “ . . . - o . o N. “ M". ’ - T ~ S ~ O
. [, . m
. JJn!ess o;henwise specmed helow ma eorporation shall have aboardnf dlrectors (See - - 8 )
- seczms 33-1a 210 of the 1976 soum Carolina cade nl’Laws.as amanded: : T >
U @ This corporat:omglacts nct tohave aboard ntdxxecmm AU s N - CID
v L e Lot . o S s . e e L . S A )
. .o . B Theck 1fappﬁsable T L T - ST T Lo
S e s ’ ‘,:] “This ccmorahon gleg:is{u have me pmvtsfans nr Sec!sons 38-1844[1 {hrough 3348—17{1 of . ' '-5,?
. cL e e the 1976 Soulh Cardling Code of Laws, as_ amended, which give the gstale of a deceased ™ e
- S - e . _shareholder tha right la comp\el the, c.qrporaliqn ta. purr;hasa he deceasad shg;qholgers N e - @
. - - “shares, apply - e ~.3
. Specgly any var;ahons in the slatutory fcnnal inSachons 33- «16—140 !hrough 33 18—1 7Q Eog
- - e - . ) . @
- L . o N N E N N . . " - " ) " ‘~. e o N' " .w - o - o \‘. T - N ' ~ ) M N '
- ‘ o —. e~ - — .. e e e . T -
o el _9 The aphouai provisions, whlch lne corporatmn slecta {o Include in'the articles of mcurpomtmn areas . .~ N ‘
R follows. (See the applicable provisions of Sections -33-2- 102 33 18—330 35-2—‘105 and 35-2-221 of S - 5—,
s e e 19?6 South Carqling Cads of Laws, ‘as amendedl o e . Lo o
) - ‘ (a) 'ﬂxe corparat:iﬁn ele::ta nat Lo hald ﬁnnual meer.ings, . . 5 e Z
" ~ . ‘M"- ) N - L M " “ R N " . " R LR S e st !
- S T, 13 Tha name. addresr and sxgnatme or e,ach mcomoratorisaa fpuows{onfypne ls requlred) L . %
L e, C e M . ey ~ « LR [ . " " . :
. _ﬂj_]_lj_a_m Ruron. i e ) T Tt (‘C,g
. oot -~ . v, RN . LT Wamﬁ N B . . . e e, ', N ) oo - . e o .
- e 1251 Hi.ghwag.@ﬂl, Myrtie Beach, SC 29577 T e e T T T TN
. : i - Ratt . . O
"""" - N .‘\. b - I©' )
o0 S ~ ST T Q.
-~ i ~ " . - T Q-
LT T e TR Addiesa .- oL LT ®
S , .« L anatue PR e Ca : -
- Lo e G, -~ . . - B = L—_
<o~ T STose T U Nama T .
. . ‘ S SR T T T e T . . ~
- . LTI g L L . - e e L
~ T P T O B sa'xhg;' ip . B0 altomey lmensed {o pracuqe in the, Stam of S.outh C:acolma. cemfy ~ .
T o e lhal the. corporabpn. {0 whose adicles of incorporation dbis cerlificate.Is stlached, bas complied Wwith . S e
"~ o~ . s - the reqw(ermen!s [o1.8 Chap:er- 2, Tille 33 of the 1973 Sou!h Qarol’na Code of Law.s. as amended. e LT
N e re!atmg tothe. ad;cles of mccrporattom s S L N . e T Tl
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From: Clay Ropp
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To:

‘. e T e PR Meriq '1‘rans;paru Ing, © :
e " i nmunrcurpamtlon '
Date /iléﬁ[@‘}_ T R T
SR A / 7 sfgnmuﬁ‘h-») R ~
oo . ) . 1. Sartip ) .
. RN -t C e Tmeor Fﬂnqume Y SR ey
. ~ N <+ Ah593 Dleandex Dr., Quits 100 -
- o ) T, .ot Addresy <
. ~ S Nzrtle Beach, 8[1 295?8 X
S ‘ Toe e L ..Sé.aﬁémnmz
: - ‘ . . Tc;lephone Numb:; e e T
. - o N . - i R; | Ng L T e s e
y i r\,\q coples of mls lmm the atfgural and arther ndupﬂcaw ong!xmf ard conlqumd ccpy musl be ﬁlﬁd Toew L
. K4 L I:;e s'pacﬁ Iu thils lo;m ls Insulfictent, ploase atiach ndgmona) :hee!sqcntwnmu a tela:encs 1o ma appropr;ate patagtaph
) T m A3 Forhs . . .
.~ . . s Saa oA -~ ~ . ) R - s e . "‘ ~
- TR tnc&ose 1118 focz af 5135,00 payablelomeSecmta:yntszam o Teml~ o ” . .
L AL THIS: FQRM MUST.BE J‘\CCOMPAN!ED 8 f“!HE ANNUAL REPORT (SEE SE—’\CTION 12~19 20 Qf' THE 1876 SCUTU .o
- R CAROUNA CODE QF LAWS, A5 AMENDE D} “ . -~ :
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